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Flease type or print in ink. 1L AP -2 D n8F r
NAME OF FILER {LAST} A TOERsD.  CHING HILLS N (MIDDLE)
Rogers Petfer. James
1. Office, Agency, or Court '

Agency Name

City Council

Division, Board, Department, District, if applicable Your Position

Council Member

» If filing for multiple positions, list below or on an attachment.

. Agency __See Attached List Pasition:
2, Jurisdiction of Office (Check at least one hox) _
[ State [1 Judge (Statewide Jurisdiction)
{1 Muiti-County L1 County of
@ Cly of Chino Hills D Other

3. Type of Statement (Check at feast one box)
Annual: The period covered is January 1, 2010, through December 31,  [] Leaving Office: Dateleft . ../

2010. -or- {Check ore)
The period covered is / / , through December 31, O The period covered is January 1, 2010, through the date of
2010. leaving office.
[ Assuming Office; Date / / O The period coveredis [ [ through the date
of leaving office.
[] Candidate: ElectionYear — . Office sought, if different than Part 1:
4. Schedule Summary
Check applicable schedules or “None.” » Total number of pages including this cover page: ._7 N
Scheduie A-1 - investments — schedule atfached [] Schedule C - Income, Loans, & Business Posifions - schedule attached
Schedule A-2 « fnvesiments — schedule atfached Schedule D - fncome — Gifts — schedule aftached
Schedule B - Real Properly — schedule attached (] Schedule E - Income — Giffs — Travel Payments - schedule attached
-o;’.

(] MNone - No reporfable interasts on any schedule

| certify under penalty of perjury under the laws of the State of California that

Date Signed 3_/__3%%0]{;*_ Signatun
{manith, day, yeer)




FORM 700 — STATEMENT OF ECONOMIC INTERESTS
EXPANDED STATEMENT FOR

PETER ROGERS

2010 Annual Statements —

1. Chino Basin Desalter Authority, Aliernate Board Member
Multi-County — San Bernardino and Riverside

2. Omnitrans — Alternate Director
Other — San Bernardino County

3. San Bernardine Associated Governments — Alternate Director
Other — San Bemardino County

4, Tres Hermanos Conservation Authority, Director
Multi-County - Los Angeles and San Bernardino

5. Water Facilities Authority, Director
Other — San Bemardino County



SCHEDULE A-1
Investments

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests |Name

(Ownership Interest is Less Than 10%)
Do not aftach brokerage or financial statements.

Peier J Rogers

» NAME OF BUSINESS ENTITY

Cisco Systems
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
$2,000 - $10,000
[ $190,001 - $1,000,000

] $10,001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
Stock [ other
(Describe)

] Parnership O Income Received of 30 - $495
O Income Received of $500 or More (Reporf on Schedule C}

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

Apple Computers
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] 2,000 - $10,000
1 $100,001 - $1,000,000

$10,001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
B stock ] other
(Dascribe)

[} Pantnership O Income Received of 30 - 5499
O Income Received of $500 or More (Reporf on Schedule C)

IF APPLICABLE, LIST DATE:

/ /10 / /10 / ;16 / /10
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
IBM

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
$2,000 - $10,000
[ s100,001 - $1,000,000

] 10,001 - $100,000
[J over $1.000,000

NATURE OF INVESTMENT
Stock ] other
{Describe)

{1 Partnership (O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule G}

IF APPLICABLE, LIST DATE:

. /10 / /10
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2.000 - $10,000
[1 $100,001 - $1,000,000

[] 10,001 - $100.00¢
[] ©ver 31,000,000

NATURE OF INVESTMENT
Stock COther
Ll L {Describe)

[] Partnership () Income Received of $0 - $493
O Income Received of $500 or More (Report on Schedufe )

IF APPLICABLE, LIST DATE:

/ ;10 / ;10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $=,000 - $10,000
[ s100,001 - 1,000,000

[ s10.001 - $100,000
[1 ©ver $1,000,000

NATURE OF INVESTMENT
[] stock [] other
{Describe)

[J Parrership O income Received of $0 - $499
Q Income Received of $500 or Moare {Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ $2,000 - $10,000
[1 $100,001 - $1,000,000

[ 10,001 - $100,000
[ ©ver 51,000,000

NATURE OF INVESTMENT
[ stock (] other
(Describe)

[7] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C}

IF APPLICABLE, LIST DATE:

/ ;.10 4 110 ! ;10 / ;10
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2010/2011) Sch. A-1
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE

Investments, Income, and Assets

CALIFORNIA FORM 700

A-2

FAIR POLITICAL PRACTICES COMMISSION

of Business Entities/Trusts

{Ownership Interest is 10% or Greater)

Peter J Rogers

> 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST

Name

Peter Rogers Photography

Name

Address (Business Address Acceplable)

Check one

] Trust, goio 2 [X] Business Entity, compiete the box, then go fo 2

Address (Business Address Acceplable)

Check one

[ Trust, gofo 2 [7] Business Entity, complete the box, then go fo 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Home based location photography

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[T} $2,000 - 310,000

$10,001 - $100,000 4 q10  __; ;10
[T $100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000
NATURE OF INVESTMENT
[X] Sole Proprietorship [ ] Partnership [ ]

Other

YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLECABLE, LIST DATE:

[[] 32,000 - $10,000

[ 10,001 - $160,000 S S B [+ I B A [ B
[] $100,001 - $1,000,000 ACQUIRED DISPOSED
[_] Over $1,000,000
NATURE OF INVESTMENT
(] sole Proprietorship [ Partnership [ ]

Other

YOUR BUSINESS POSITION

> 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA
SHARE OF THE GRQSS INCOME TQ THE ENTITY/TRUST)

£ 30 - s499 $10,001 - $100,000
$500 - 51,000 {1 OVER $100,000

[ $1.001 - $10,000

» 3. LIST THE NAME QOF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF 510.000 OR MORE TANGSH O Sepdrate sheet o NoCessar)
Pomona Vailey Hospital

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)
[] s0- 409 [ $10.001 - $100,000

] s500 - $1,000 [] ovER $100,000
1 81,001 - 330,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INGOME OF 316,000 OR MORE (attach a separate sheet f necessary.}

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINI_ESS ENTITY OR TRUST
Check ona box:

[ INVESTMENT ] REAL PROPERTY

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Check one box:

[J INVESTMENT [[] REAL PROPERTY

Name of Business Entity or
Street Address or Assessar's Parcel Number of Real Property

Name of Business Entity o
Street Address or Assessor's Parcel Number of Real Property

Desciption of Business Activity or
City or Other Precise Location of Real Properly

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] 2,000 - $10,000

Description of Business Aclivily or
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ $2.000 - $10,000

$10,001 - $100,000 110 /10 [] s10.001 - $100,000 4 p10 s 10
[] $100,001 - $1,000,000 ACQUIRED DISPOSED f] $100,001 - $1,000,000 ACQUIRED DISPOSED
{1 over $1,000,000 [] over $1,000,000
NATURE OF INTEREST MATURE OF INTEREST
[7] Property Ownership/Deed of Trust [T stock ] Bartnership [] Property Ownership/iDeed of Trust ] stock [] Parinership
[JLeasehold [ ] Other [1 Leasehold [ other
Yrs. remaining Yrs. remaining

[[] check box if additional schedules reporting investments or real property [[] check box if additional schedules reporting investments or real property

are attached are attached
Comments: FPPC Form 700 {2010/2011} Sch. A-2

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE B
Interests in Real Property

(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Peter J Rogers

» STREET ADDRESS OR PRECISE LOCATION
15338 Cinnabar Ci

» STREET ADDRESS OR PRECISE LOCATION

CITY
Chino Hills

CITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ s2.000 - $10,000

£X] 510,001 - $100,000 10 fo 020
[ $100,001 - $1,000,000 ACQUIRED DISPOSED

[ over $1,000,000

NATURE OF INTEREST

OwnershipiDeed of Trust [] Easement
[] Leasehold
Yrs. remaining Othar

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ $o - 3498 [ $500 - $1,000 [} $1,001 - $10,000
] $10,001 - $100,000 ] over s100,000

SOURCES OF RENTAL INCOME: |f you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

IF APPLICABLE, LIST DATE:

4 (10 _ ; ;1@

FAIR MARKET VALUE
[} 52,000 - $10,000
[] $10,001 - $100,000

(] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] ©ver 31,000,000
NATURE OF INTEREST
[] OwnershipiDeed of Trust 7] Easement
[ teasehold O
¥rs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] $0 - $4e0 I $500 - $1,000 [ $1.001 - $10,000
[] $10.,001 - $100,000 [] oveR $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

* You are not required to report loans from commercial lending institutions made in the lender’s regular course
of business on terms available to members of the public without regard to your official status. Personal loans
and loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Accepfable)

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

INTEREST RATE TERM (Months/Years)

% [ None

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - 31,000 [] $1.001 - $10,000
] $10,001 - $100,000 [] over 100,000

[[] Guarantor, if applicable

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] ss00 - $1,000 [] $1,001 - $10,000
[] $10.001 - $100,000 [T oveR $i00,000

[ Guaranter, if applicable

Comments: MY business office is located in my home.

FPPC Form 700 {2010/2011) Sch. B
FPPC Toll-Free Helpline: 866/2753772 www.fppc.ca.gov



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Peter J Rogers

» NAME OF SOURCE
Supervisor Gary Ovitt

» NAME OF SOURCE
Planes of Fame Museum

ADDRESS (Business Address Acceptable)
14010 City Center Dr., Chino Hills

ADDRESS (Business Address Acceplabla)
7000 Merrill #17, Chino

BUSINESS ACTIVITY, IF ANY, OF SQURCE
County Supervisor

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Airport Museum

DATE (mm/ddlyyy  VALUE DESCRIPTION OF GIFT(S)

DATE {mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

5,414,110 . 50.00  Airshow Reception 5,15,10 , ©60.00 Chino Airshow
Y SN T A SN
/ /s / I 3

» NAME OF SOURCE
Fairplex

» NAME OF SOURCE
SEMA

ADDRESS (Business Address Acceptable)
1101 W. McKinley Ave, Pomona

ADDRESS (Business Address Acceptable)
1575 8 Valley Vista Dr., Diamond Bar

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Fairplex Management

BUSINESS ACTIVITY, IF ANY, OF SOURCE
SEMA Caucus Dinner

DATE {(mm/ddfyy) VALUE DESCRIPTION OF GIFT(S}

9,24 ,10 2000 Z2ftickets to the Fair

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)

11,3 ,10 6500  Dinner at SEMA Show

9 ,26,10 . 150.00  Dinner at Fairplex

/ / $

> NAME OF SOURCE
Sempra-Gas Co

» NAME OF SOURCE
City of Ontario

ADDRESS {Business Address Acceptable)
92 S. Stimson Ave., City of industry

ADDRESS (Business Address Acceptable)
415 East B St., Ontaric

BUSINESS ACTIVITY, IF ANY, OF SCURCE
Gas Production and Distribution

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Citizen Business Arena Mgt

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)

5,21,10 , 150.00  Yorba Linda Rotary Di

DATE (mmvddiyy)  VALUE DESCRIPTION OF GIFT(S}

5,22,10 , 150.00 2 concert tickets

R SN S f f $
/ / 3 " / s
Comments:

FPPC Form 700 (2010/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income ~ Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Peter J Rogers

» NAME OF SOURCE
Bo¥s Republic

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)
3493 Grand Ave., Chino Hills

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
School

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

Della Robbia Wreath

DATE {mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)

12,6 ,10 4 70.00 s
4 s s
I [ s / [ %

» NAME OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

ADDRESS (Business Addrass Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SQURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy) VALUE DESCRIPTION OF GIFT(S)

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

o S % / /. 8
i/ 3 /. i s
f / $ / / $

» NAME OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Accepfable)

ADDRESS {Businoss Address Acceplabla}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy}  VALUE DESCRIPTION OF GIFT(S)

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

S SN SN | f / 3

/ I $ / / $.

—a s / /I %
Comments:

FPPC Form 700 (2010/2011} Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



